
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 ACCOUNT# 

(Ethics Commission Filere) 
2 Total pages filed: 

3 CANDIDATE / 
O F F I C E H O L D E R 
N A M E 

4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

MS / IMRS / MR FIRST Ml O F F ^ USE ONLY 

Date Received 

LAST 

ADDRESS/POBOX; APT/SUITE#; STME; ZIP CODE 

c: 

m z 

m 
Date HandKleliveremirPoslln!h(^U^ 

r o 1^ 
Receipt t 

cn 
AREA CODE PHONE NUMBER EXTENSION 

Amount^p^ 

i>Z^-0000 
Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR Ml Date Imaged 

NICKNAME LAST 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 

(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE#: aTY: STATE; ZIP CODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

(5/2. ) ^35- OOCO 

9 R E P O R T T Y P E I I 15th day after campaign 
' — ' treasurer appointment 

I I January 15 30tti day before election Runof f 

I \ / ( July 15 I I 8tti day batore election Exceeded $500 [ j ^ Rnal report (Attach C/OH - FR) 

(ollicehakleronly) 

limit 

1 0 P E R I O D 

C O V E R E D 
Day Year Day 

THROUGH (f / S o / / V 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

ELECTION TYPE 

I I Primaiy I I Runoff General I I Spedal 

12 O F F I C E OFFICE HELD flfany) 1 3 OFFICE SOUGHT fifknown) 

GOTOPAGE2 

www.ethlcs.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C/OH NAME 15 ACCOUNTS (EtNcs Cotnmission Filers) 

1 6 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E { S ) 

THIS BOX 13 FOR NOTICE OF POLITICAL CCNTRBUHONS ACCEPTED OR POUnCAL EXPENDTIURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANOIQATE / OFFICEHOLOER. THESE EXPEHDnURES m Y HWE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KHOVnMDOE OR 

COHSEHT. CWa)mTE3AfffiOFFCa<>L0ERSARERaXIIRS3TDRB>ORTTH13lMWMATlONOKLYlFTHE^ 

COMMITTEE TYPE 
COMMITTEE NAME 

• GENERAL 

• SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1 7 C O N T R I B U T I O N 
T O T A L S 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o— 

2. TOTAL POLIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 

E X P E N D I T U R E 
T O T A L S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4 . TOTAL POLIT ICAL EXPENDITURES $ 

C O N T R I B U T I O N 
B A L A N C E 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ \ 0,000, do 

18 AFFIDAVIT 

BRADLEY CLUTZ 
Notary Public 

STATE OF TEXAS 
My Comm. Exp. 6-25-16 

I swear, or afRrm, under penalty of perjury, that the acconnpanying report 
is true and correct and includes all information required to be reported by 
me under Title 15, Election Code. 

'Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subsc r i bed before me , by the said ^<^<U/<a th is the 

day of y 20 '^^ , to cert i fy wh ich , wi tness my hand and seal of off ice. 

Printed name of officer administering oath Title of ofHcer administering oath 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 

5 Full name of contrj^utOr • out-of-state FWCODft 

6 Contributor address; City; State; Zip Code 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date ~7 Amount of T j i In-kind contribution 
contribution ($) i description (if applicable) 

Zoo.00 

9 Principal occu | }ation / Job title (See Instructions) 1 0 Employer (See 

(2e4-, ft 
nstructions) 

Date Full name of contributor • out-of-state FAC (ID«:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

350 .00 

Principal occu| >ation / Job title (See Instructions) 

HA^e rvAir M"V 
Employer (See 1 

£ f t 6 ^ 
nstructions) 

t i s l C . 

. .(̂ R+VNVJPV .O^b^a^ 
Contributor address; City; State; Zip Code 

contritMJtion ($) | description (if applicable) 

3^0-00 I 

Principal Accu| lat ion / Job title (See Ins tn / ^ons ) Employer (See nstructions) 

\ 

Contributor address; City; State; Zip Code 

on / Job title (SsSlnstructions) f H ' Employer (See 

contribution ($) | description (if applicable) 

I 
3^0,00 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (SsSrnstructions) Employer (See Instmctions) 

Date Full name of contributor • out-of-state PACOD*:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) | description (if applicable) 

I 
/oo.oo I 

I 
(If travel outside of Texas, complete Schedule T) Principal occupation / Job title (See Instructions) Employer (See Insmjctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

vww. ethics.state, tx. us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state FWCflDft 

PA'»-.L\CK tn̂ Ocĵ /Aid 
6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

-5.0 0 , 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instmctions) 

Date Full name of contributor O out-of-state mC0Dtl:_ 

ContritMJtor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (jf applicable) 

-5.00 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor Q out-of-state PAC (ID«;_ 

. ^oh'tfJ . .ENqVî V\ 
Contributor address; " City; State; Zip Code 

Int Principal occupation / Job title (See Instmct ior^) 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

S.oo I 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor IH out-of-state FWC (1D#: ) Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 
l O O . 0 0 1 

1 
(If travel outside of Texas, complete Schedule T) 

Date 

ContritMJtor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 
l O O . 0 0 1 

1 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor • out-of-stateF»C (ID*: 

.OAVU .get.K.ka 
Contributor address; City; State; Z ip Code 

elTiE Principal occupation / Job title (See^s tmc t io i i e ) 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

I 
1^. OO I 

I 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instmctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contrilHitor Q out-of-state RAC 0D#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of F B In-kind contribution 
contribution ($) | description (if applicat>le) 

I 
/OO ,0 0 I 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instmctions) 1 0 Employer (See Instmctions) 

Date Full name of contrit»jtor Q out-of-state R^OD*:. 

Contributor addrei is^i City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description Of applicable) 

ZS(^,00 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

s 

Date Full name of contributor • out-of-state RAC 0D#:_ 

Contritujtor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) i description fif applicable) 

100,00 

Principal occuf lat ion / Job title (See Instmctions) Employer (See 1 nstmctions) 

Date Full name of contributor • out-of-state fwc (ID#: 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

I 
100.00 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions' Employer (See Instmctions) 

Date 

ski h'^ 

Full name of contributor • out-of-state WkC0I»:_ 

Contributor address; City; State; Zip Code 

i/o4 \Agiit^Oa., Nl->c46/^irt^-^ n-i^o4 

Amount of I In-kind contribution 
contribution ($) | description (if applicable 

I 
100.00 I 

I 
(If travel outside of Texas, complete Sctiedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

silt l\4 

5 Full name of contributor [~| oui-of-staie fWCflPft 

. .^Kr.)l.^.«4 .ftoE-.c^hE 
6 Contributor address; City; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

I 
10 0,00 I 

I 
9 Principal occur lation / Job title (See Instmctions) 

I T - I Z J I V \ 

1 0 Employer (See 1 nstmctions) 

Date Full name of contributor Q out-of-state (ID(I:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contritxjtion ($) | description (if applicable) 

Z6,oo I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor • out-of-state W\C(ID#;_ 

S o b lV\^(2,o\dR\c|/C 
Contributor address; City; State; Z ip Code 

Amount of | In-kind contribution 
contril iution ($) | description (if applicable) 

I 
^ 0 . 0 0 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

G 

Date Full name of contributor Q out-of-state FAC 0D#:. 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
contribution ($) | description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor • out-of-state WVCOD*:_ 

ContritMJtor address; City; State; Zip Code 

Amount of 
contribtition ($) 

In-kind contribution 
description (if applii^able) 

I 
/oo.oo I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2969) 

P O L I T I C A L CONTRIBUTIONS 
OTHER T H A N PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-slate WC (ID»:_ 7 Amount of T g In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code (pO.OO I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instmctions) 1 0 Employer (See Instmctions) 

Date Full name of contributor • out-of-state R*C(1D#; 

.<3v̂ 4.1.ef«. 
Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
contribution ($) | description Of applicable) 

lod.oo 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state mC(l[M:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contritMition ($) , description (if applicable) 

^ 0 . 0 0 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor • out-of-state RIVC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
contribution ($) | description (if applicable) 

So.oo 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor • out-of-state RAC (ID#:_ 

4v-6. ft/OA A.̂ '̂̂ f̂ ':' 
ContritMJtor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(if travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 

^ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contrilMitor • out-of-state RAC(ID»:_ 

. .^.<1. . \ \ ^ \ r r ) Ivc.h 
6 Contributor address; City; State; Zip Code 

7 Amount of T B In-kind contribution 
contritNition ($) | description (if applicable) 

I 
^ 0 . 0 0 I 

9 Principal occur >ation / Job title (See Instmctions) 1 0 Employer (See 1 nstmctions) 

Date Full name of contributor d ] out̂ if-stateRiVCflDS: 

ContritMJtor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

^0.00 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor Q out-of-state RiVCOD#:_ 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
contritMjtion ($) | description (if applicatrie) 

S.oo 
I 

(If havel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor Q out-of-state R<\C (ID#:_ 

ContritMJtor address; City; State; Zip Code 

Amount of In-kind contribution 
contribution ($) | description (if applicat>le) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

Date Full name of contributor Q out-of-state RAC 0D«:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

L O A N S SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Ed 
TOTAL OF UNITH^IZED LOANS: ^ ^ ^i, ^ ^ $ 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

Y / R 

7 Name of lender • out-of-state PAC (tD«:_ 9 Loan Amount ($) 

^ Zooo.oo 
8 Lender address; City; State; Zip Code 1 0 Interest rate 

O — 
11 Maturity date 

l2./g>ii4 
1 2 Principal occupation / Job title (See Instructions) 

bii^ 
1 3 Employer (See Instructions) 

1 4 Description of Collateral 

none 

I S Check if personal funds were deposited into political account 

1 6 G U A R A N T O R 
INFORMATION 

izfri not applicable 

1 7 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

1 9 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

& 

Name of lender • out-of-state PAC (1D»:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

4 looo.oo 
Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

fiTf^none 
Check if personal funds were deposited into political account 

2f 
G U A R A N T O R 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; City; Stale; Zip Code 

Amount Guaranteed ($) 

Principal Occupat ion (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

wvwv. ethics.state, tx. us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gifl/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicltation/Fundraising Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/OfTiceholder/Political Committee 
OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fbrm. 

1 Total pages Schedule F: 

4 Date 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

g.ttMV>rJC, iJguSfc 
O f f i ^ h o M e r name 

(b) Description (If travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Office sought Office held 

Date Payee name 

Amount ($) Payee address; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) 

^^f f iceholae 

Description (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate ceholder name Office sougtit Office held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

-OZ 
PURPOSE 

O F 
EXPENDITURE 

Category (Swe^legories listed at llie top of this schedule) 

c6hold( 

Description (if travel outside of Texas, complete Schedule T) 

ntK ^^..--u. » "^tiffice held ~ Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / O f f i c ^o lde r name Office sought 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

^bOO fev)P.^Je-> Rrl l<^t/^4iN ,-1^ -TM^^l 
PURPOSE 

O F 
EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete ONLY it direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office SOI Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 
Advertising Expense Gift/Aw/ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicltation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fb rm. 

1 Total pages Schedule F: 2 f=ILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name / \ , 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top of this schedule) ' (b) Description (if travel outside of Texas, complete Schedule T) 

AD. lee 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; ^City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

Comolete ONLY if direct Candidate / OffiCefiolder name Office sought Office held 
expenditure to benefit C/OH ^ ^ 

Date Payee name 

Amount (S) 

10^0 ,00 

Payee address; City; S1^%; 2 p Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / O fp^ho lde r name Office sought Office held 
expenditure to benefit C/OH ^ 

Date • Payee name 

Amount ($) 

'1^0 ,3 Is 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See ^^o r i es listed el the lop of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / O f f i o^o lde r name (Office sought ' <^ Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicltation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains hovv to complete this fbrm. 

1 Total pages Schedule F: 

4 
2 FILER N/VME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name f \ 

FA.. Pftl 
6 Amount ($) 7 Paye^/Si^dress; City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed atlhe top of this schedule) -| ;— 
(b) Description (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct Candidate / OfficetiokJer name Office sought ^ Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (Seg îJegories listed at the lop o'f this schedule) Description (If travel outside of Texas, complete Schedule T) 

Comolete ONLY if direct Candidate / Ofrfceholder name Office sought ' ^ ^ f f i c e held 
expenditure to benefit C/OH 

Date Pavee name 

Amount ($) Payee address; City; State; Zip Code 

Z \ Z \ fiv«iMe«^ U/M.|\o6-l-\w.n^ Tg)7Z.a 
PURPOSE 

O F 
EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / O^ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

\isQ\ iO\n.>tA Q^Ar^. A^WcL.Ci\^^r)%^ 
PURPOSE 

O F 
EXPENDITURE 

Category (See categories listed at the top of (his schedule) Description (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder na'me Office sought ' ^ ' Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert is ing Expense Gif t /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Sen/ ices Sol ici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consul t ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Event Expense Poll ing Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Committee 

Fees Printing Expense Off ice Overhead/Renta l Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

\U-tt 

7 P a y e e a d d r e s s ; ' C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) ^ ) D e s c r i p t i o n OMraveloutsideof Texas, complete Schedule T) 

\<cc^i^)4 h6i^K5 
9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e ' ' O f f i c e s o u g h t O f f i c e h e l d 

expendi ture to benefi t C/OH 

D a t e . P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (\f travel outside of Texas, complete Schedule T) 

(Aa-A Awr/ Qt^e-f food 
Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g t i t O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e P a y e e n a m e 

Amount ($) 

%.(^^ 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i ceJ jMde r n a m e O f f i c e s o u g h t ' ^ ' O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at llie top of tlt is^tiedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i ^ t f ^ l d e r n a m e O f f i c e s o u g h t ' ^ ' O f f i c e h e l d 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES er^ticm.. e n 
M A D E FROM PERSONAL FUNDS SCHEDULE 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense Gifl/Awards/IVIemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fbrm. 

1 Total pages Schedule G: 

3 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

r—^ Reimbursement from 
1V 1 political contributions 

intended 

7 Payee address; City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete SclieduleT) 

Date 

• ̂  
Payee name 

Amount ($) 

r—^ Reimbursement from 
|v I political contributions 

intended 

1 , , , , —• 
Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDTTURE 

r r 
Category (See categories listed at the top of this schedule) Description 0' travel outside of Texas, complete Schedule T) 

Date Payee name ^ 

Amount ($) 

31.SS' 
1—Reimbursement from 
1 V | political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of thte schedule) Description (if travel outside of Texas, complete Schedule T) 

Luwt\L ^0^^<-iAi4 
Date 

4 Iiili4 
Payee name 

Amount ($) 

r—^ Reimbursement from 
[N/| political contributions 

intended 

Payee address; Ci ty; ' State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

ATTACH ACTIONAL COPIES OF THIS SCHEDULES NEEDED 

www. eth i cs. state. tx. us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES orHPnin P r 
M A D E FROM PERSONAL FUNDS SCHEDULE 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Sctiedule G: 2 FILER NAME 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

10 id.0 4 
1—T/ Reimbursement from 
1 v | political contributions 

intended 

7 Payee address; City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a^ Category categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T) 

Date >̂ 
Payee name 

Amount ($) 

10.00 

1—1 Reimbursement from 
1 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

Date c* 
Payee name 

Amount ($) 

Zs.oo 
j 1 Reimbursement from 
1 1 political contributions 

intended 

Payee address; City; ^ ^ t e ; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at ttie top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Date Payee name '— 

Amount ($) 

1—-jf Reimbursement from 
1 y 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

Cell Phot^e rr\\*ioA'E6 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www, ethics.state.tx. us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES o^..c:m.. c 
MADE FROM PERSONAL FUNDS SCHEDULE KSB 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert is ing Expense Gift/Awards/IMemorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Sol ici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consul t ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donat ions lUlade By 

Event Expense Poll ing Expense Travel Out Of District Candidate/OfTicehiolder/Political Commit tee 

Fees Printing Expense Off ice Overhiead/Rental Expense OTHER (enter a category not l isted above) 

T l i e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t t i l s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

/S',00 
1—1 Reimbursement from 
1 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e ^ 

A m o u n t (S) 

(eO.OO 
1 1 Reimbursement from 
1 I political contributions 

intended 

P a y e e a d J r e s s ; Cr ty ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al the top of this schedule)/7 D & c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1—1 Reimbursement from 
j 1 polHrcat contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1—1 Reimbursement from 
1 1 polHlcal contributions 

Intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vww.ethics.state.tx. us Revised 04/19/2013 


